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2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)
Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

W= Piease check if this is an update to a:__p.reviieusfy filed statement _for__ the'ealeﬂ.dar year 2007.

* LEGISLATOR INFORMATION

Name : f Member of:

F%RDK 0. C:\ZRDSE, : : M House O Senate
Mailing address :  District

1 RweRRond | s
City, zip code 5 Phonel H) L { 2-=ABH 3

\z\\ee\,mm:\\ e OUfS“EC% | %;(c) AA-5200

' YMENT BY ANQTHER

PART 1 !NCOME DERIVED FROM |

LISt 1he name and addrese of each employer from whom you rece:ved compensa‘uon of $1, 000 or more.” Spec;fy the
prmmpaE type of economic actlwty of each empfoyer

cipal Type of Econon
: Ac_tmty of Emp[oyer <L

Name of Employer

Address

| | HIVERN mrﬁw
“Jedford %%nn%m% POBx a5%-Bromsoich < '

RIVED FROM SELF-EMPLO
LocfEor LEQISIaiorS who are self- emp!oyec! ¥

A List the name and address of your business, if any, and list the major areas of economic act|V|ty from whi ch you
derived income. If associated with a partnership, firm, professional association, or similar busmess entity, list the major
areas of economic actlwty of that entlty

I\/IaJer Areas of Economic
- Activity :
(partnersth association or similar
) business. eplity)

- Nameand Addiess of Business Entity

Name:

Address:

Name:

Address:




PART 2 (continued). INCOME DERIVED FRONM SELF-EMPLOYMENT ~ -

{Foz' Legislators who are self-employed.)

B. List each source of income derived from self-employment that represents more than 10% of your gross income or $1,000, whichever |
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this form of |
disclosure is prohibited by law, rule, or an established code of professional ethlcs" Spec:«fy en]y the principal type of economic activity of |
the entlty or person from whom the income was denved

: ' Lo : _ CEme : |paE Type of Economlc .
Name anici_-Address;of Seélrce : . o Actrv:iy of Entity or Person Who'
T ome s o oEglest E, : s the Source of the Incomne

Name:

Address:

Name:

Address:

“PART 3. MAJOR AREAS OF PRACTICE

(For Legrslators who arg attorneys-at taw only. ;e

Llst your ma;or areas of rectlce If assomated w;th alaw f‘rm hst the major areas of practlce of your frm.

b

Name:

Address: *

Name:

Address:

. : - ‘ : _"OTHER SOURCES OF INCOME . . . :
List each source of ncome of $1 000 or more not llsted inParts 1, 2, or 3 of thIS form. Do not mc[ude gn‘ts iFnone, check the box

I:] None

Klnn ofincorne V
émvestments Ieases etcz

Rerdad

and Address of Sourc

Narme: CCD‘%J\_EDL_ —€7 \Z\Q-‘\—Q %ROS"Q—‘
e 57 Riven B Ldookucich Mg, o4

Name:

Address:

PART 5: REPORTABLE LIABILIT[ES

LISt the names of creditors for any unsecured loans of $3,000 or more that you received dunng the reportlng perlod and list the maior
areas of econcmic activity of each creditor. Do not list loans from a relative. If none, check the box..

@ None

Name:

Address:

Name:

Address:

L|st the specific source of each glft of more than $300 Include glfts W|th an aggregete value of more than $300 from a snngle source. If
none, check the box

% None :

_ NameofSouceofGit - NameofSeuweofGift




w: o ¢ % PART7. REPORTABLE HONORARIA . % @ .
List the source of any honoraria accepted for appearances or speeches related to your official duties. ¥ none, check the box.

% None

e latme of Seutce of Llohoraria - - ;
1 - 3.
2 4

_ . PART8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the box.

m None

... Nameof Agancy

2. ' P4,

PART 9. BUSINESS WITH STATE AGENCIES .

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess.of
$1,000 during the reporting period. If none, check the box.

wm None

PART 10. INCOME REGEIVED BY MEWBERS OF IMMEDIATE FAMILY .

List the type of economic activity representing €ach source of income of $1,000 or more received by your spouse or dependent child
(ren) during the reporting period and the kind of income represented. Do not include gifts. Circle “S” for income received by spouse or

“D” for income received by dependents.

E—— ToTITT g somim s T T ]G e e
Circle.

appropriate -
fett e e
1 - 8 D
2 S ' D
3 S D
4 S D

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per-business day until the report is filed.
{1 M.R.S.A. § 1017-A) .

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General.

If the Commission determines that a Legislator has willfully failed to file a required statement or has wilifully fited a false statement,
the Legislator shall be presumed to have a conflict of interest on every question and shall be precluded from voting on any
question in committee or in either branch of the Lagislature, and shall not attempt to influence the outcome of any question.
(1 M.RS.A §1019)

Couol £ Crese. | F4-0%

Signature ) -Date




NAME: - o ' DATE:

ADDRESS: .

ADDITIONAL INFORMATION ‘;

Please prowde any additional [nformatlon below (and on additional sheels if needed). Indicate the part or section number for the
information you are prowdmg . :

ParUSectuan




